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e-mail address: vivekoperates@yahoo.co.in (V.P. Dave).Vivek Pravin Dave ⇑; Rajeev R. PappuruAbstractRetinal pigment epithelial detachment, often asymptomatic is a common retinal finding. Multiple serous retinal pigment epithelial
detachment especially in a female is very uncommon. We describe a case of multiple retinal pigment epithelial detachments
throughout the fundus in a 51-year old female otherwise asymptomatic. Indocyanine green angiography and fundus auto
fluorescence showed abnormalities with a normal systemic work-up. This is the first report of an asymptomatic patient correlating
angiogram with auto fluorescence in multiple serous retinal pigment epithelial detachments.
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Single or multiple retinal pigment epithelial detachments
(RPED) are seen in various conditions such as central serous chori-
oretinopathy (CSCR), age related macular degeneration, poly-
poidal choroidal vasculopathy, Vogt–Koyanagi–Harada disease,
systemic hypercortisolism, renal disorders, malignant hyperten-
sion and in acute leukemias.1–4 Though often associated with
an underlying disorder, multiple RPEDs can sometimes be asso-
ciated with a normal ocular and systemic status.5–7 We describe a
case of multiple serous RPEDs in a female otherwise asymp-
tomatic. To the best of our knowledge this is the first report of
multiple RPED documented indocyanine green angiogram and
corresponding fundus autofluorescence.Case report
A 51-year old female presented to us with complaints of
mild itching in both eyes since the last 2 weeks. Best cor-
rected visual acuity in the right eye was 20/20. The left eyewas phthisical due to ocular trauma in childhood and had
no perception of light. On examination, the intraocular pres-
sure was 14 mmHg in the right eye with a normal anterior
segment examination. Fundus examination revealed multiple
orangish well circumscribed elevations at the level of the reti-
nal pigment epithelium extending from the macula till almost
the ora serrata, consistent with RPEDs. Indocyanine green
angiography done showed mildly hyperfluorescent lesions
with a hypofluorescent halo largely similar in the early and
late phases. Fundus autofluorescence showed multiple cir-
cumscribed hyper autofluorescent lesions corresponding to
the pigment epithelial detachments. Near-infrared reflec-
tance imaging showed isoreflective lesions corresponding
to the RPEDs surrounded by a hypo reflective halo as shown
in the previous literature.8 The left eye was phthisical with no
perception of light with a history of trauma to the eye in child-
hood. Ultrasound B scan revealed closed funnel retinal
detachment in the left eye. Detailed ocular and systemic his-
tory was taken to rule out any ocular or systemic illness. A
complete blood count, erythrocyte sedimentation rate,
angiotensin converting enzyme, anti nuclear antibodies,e:
al.com
Figure 1. Fundus photograph showing multiple retinal pigment epithelial
detachments on the posterior pole and the peripheral fundus.
Figure 3. Fundus autofluorescence image showing multiple circum-
scribed hyper autofluorescent lesions corresponding to the pigment
epithelial detachments.
Figure 4. Near infra red reflectance image of the multiple pigment
epithelial detachments showing isoreflective lesions corresponding to the
RPEDs surrounded by a hypo reflective halo.
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which were all within normal limits. The ocular findings
remained the same at the last follow up 6 months later (see
Figs. 1–5).
Discussion
Isolated serous RPEDs are often found in healthy asymp-
tomatic individuals.9,10 Idiopathic multiple serous RPEDs
though are uncommon, Gass et al.5 reported similar cases
with normal visual acuity (20/20). Fundus fluorescein angiog-
raphy and OCT showed no evidence of CNVM. Goncu et al.6
reported two cases with multiple RPEDs who otherwise had a
normal systemic and ocular examination except that one of
the cases had a hemorrhagic RPED at the fovea in the left
eye. Yi et al.11 reported a case of multiple RPED in a young
woman with multiple RPEDs and associated sub retinal hem-
orrhage with one RPED. Both FFA and ICG were done which
showed no evidence of CNVM. Klein et al.12 had reviewed
data of serous RPEDs in young patients without associated
fundus pathology. The study found no incidence of CNVM
or secondary complications in those cases. Roberts and
Haine13 showed a correlation of multiple RPED with psycho-
logical stress similar to CSCR.
It may be postulated that idiopathic multiple serous retinal
detachment may be a variant of CSCR. On fundus fluorescein
angiography, RPEDs show a pooling phenomenon wherein
there is an increase in the intensity of the fluorescence in
the successive frames without an increase in size. OCT showsFigure 2. OCT showing multiple pigment epithelial detachments as dome s
reflective elevations.a dome shaped elevation of the RPE layer lining a hyporeflec-
tive space. ICG angiography shows both hypofluorescent and
hyperfluorescent lesions corresponding to the RPEDs. This is
consistent with the ICG findings of serous RPED as describedhaped elevations of the RPE with few intervening drusens seen as hyper
Figure 5. Fundus indocyanine green angiography of the multiple pigment epithelial detachments showing typically both hypofluorescent and
hyperfluorescent lesions.
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ular degeneration, RPED associated with CSCR develops
CNVM uncommonly. The exact cause of multiple RPED as
well as the natural history is not known. These patients should
undergo fundus fluorescein angiography as well as indocya-
nine green angiography to rule out the presence of an occult
CNVM. As the pathology of serous RPED is known to be due
to lipid deposition in the Bruch membrane, it may be useful
to estimate the serum lipid levels in a case of multiple
RPED.16 Currently no treatment is known to be of any partic-
ular significance for multiple serous RPED. If there is no asso-
ciated CNVM and the visual acuity is preserved the patients
may be followed up without any intervention.
The findings in our case were consistent with that in the
literature. The patient was observed without any interven-
tion. At the last follow up 6 months later, the visual acuity
was noted to be 6/6, N6 to the best of our knowledge,
this is the first case of idiopathic multiple RPED with auto-
fluorescence documentation correlated with fundus fluores-
cein and indocyanine green angiography in an otherwise
asymptomatic patient.
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